J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é’gagzggg‘?

DERARTMENT OF PUBLIC MEALTH AND WELFARE 55 AT PR
. . : . - - MBER
i =f AP Pri istrar” éi e
DO NOT WRITE AMENDED Registration District No. oo £ imary Regisiration Dhtrict No --Registrar’s No. __‘g: e et

ON THIS STUB F"l ER “” 91963 -
i F 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
VS 300 ». COUNTY Jasper a. 5TaTE Mi gsgouri b. COunty Jasper admiarion}
Rev. 4/59 b. cg;r (If outside corporate limiti, give TOWNSHIP oniy) Length of stay in Ib <. Y

Insicle Limits
TOWN Joplin 20 Years TOWN Joplin Yes @ Wo []

c. FULL NAME OF (If NOT in hospiral, give location] Inside Limit d. SI H i i i
HOSPITAL OR " ) {mits :DTJ%EETSS (1t cuttide, give location) Reside on Ferm

instiution 201 East Bth Street Yes [ Ne[] 201 East Bth Street Yos I No

3. NAME OF DECEASED Firgs Last 4. DATE Month
(Type or print}

DATE AMENDED

Day Yeoor

OF
HARRY F. SANDLIN CEATH July 11, 1963
T sex 4 COLOR OR RACE 7. Marrisd [ Never Married [] 8. DALE OF PIRIH | 7~ AGE (1A birthday) | IF GNDER | YEAR IF UNDER 24 HR
Male w‘hite Widowed [§ Divorced [ 11}E30 ég Menths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE [Ciry and 31ats or country) 12. CITIZEN OF WHAT COUNTRY
dutipg most, of working life, even if retired) . . B . . R
Blectrica¥ Engineer |Electrical Engimg. | Joplin, Missouri USA
T3a. FATHER'S NAME 17h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFt)acansed

Henry Sandlin Maggie Dagley Mildred R. Sandlin,5/3/1962
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1AI SECURTY NO. 17 |Nmm( Bro -in-—L&W) Address
Yes, go, of unknown)| {If yes, giye wor_or daresr o *
s Wt H, &, Leard, 920 Connor, Joplin, Missouri
18. CAUSE OF DEATH (Enter only one cause w‘; Tine for (a), (&), and [C). - INTERVAL BETWEEN

PART I. DEATH WAS. CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () 8W M" - Z e/e’d/w

DOCUMENT

which gave tise To
sbove cause (4),
stating the under-
lying cause last.

Conditions, I mv,} DUE TQ (b)

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not relsted 1o the terminal PART H). If  decessad was  femaln  war
disomre condilion given in PART ) {a) there a pregnancy in last 90 days.

ID Yes I O Neo [ O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 0 :
YES [0 NO
20c. TIME OF Hou Menth, Day, Yesr I
INJURY a.m.
R-mM.

20d. INJURY OCCURRED e, PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, Mreet, office bldg., atc.)

NOT WHILE AT WQRK 0
DQC| 23! 1960 ta. Jula 11 1 6 nd last saw ]hfﬂmalive on

Approx. 2 AM m on the date ststed abave, and to tha best of my knowledge, from the tauses stated.
QDDRESS 22c. DATEglGNED

22b.

30 Medlﬁal Arts Bldg. 7-15-63
__ oplin, MiSsouri

L. CREMATION, | 23b. DATE Tic. NAME CF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State)

VAL (Specity) . . . .
il |7-15-63 Fairview Cemetery Jopxin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG.NA

STEVE PARKER MORTUARY, JOPLIN, MISSOURI| 7-/&~ /763 e,

wi A Eeribual g 4 1 on Revarsa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from

ﬂlh occurred at

{Degree ar title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

, Student Embalmer No.

or by

working under my personal supervision. p
Signed m L J’*/{

Student
Signature of Student Embalmer
' Licensed Embalmer No \5‘/ yd N

\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ] .o

If embalmed by a STUDENT, 'he alsa shall sign in his OWN handwrmng '

If this b?dy is not embalmed, fact should be so stated above.




